A

"MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH % W63-041877
DEPARTMENT OF PUBLIC HEALTH AND wEL!mB primary Registrtion Distic lm .1.0325_ STATE FILE NUMEBER

DO KOT WRITE AMENDED Regiatration Diatrict N Regittrar's No. -~ = "= )

ON THIS STUB AAT O 1 4007

L Lukzd oF pekrh ¢ T TIUI Z. USUAL RESIDENCE {Where deceassd lived. If imstitution: Rawidence baforo
. COUNTY . \ fasi
a a STATEMissouri b. COUNTY asdmission)

VS 300
Rev. 4/59

b. Cé‘g (If outside corparate limita, givea TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits -
R
own St. Louis, Mo. 4 months dwn St. Louis Yes) No O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limit d. STREET 1 i ive [ocati i
FULL NAME O i nside Limits :DE’EREESS {If cutside, give locetion) Rezide on Farm

1
2 L WSTTUTION Bernard “Nursing Home Yufg MO {| Alverne Hotel 10th & Locust |YeO Nog
K| ' 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

o (Typa or print) OF
Laura A, 0! Connor DEATH Qctober 16 1963

4 -
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J 8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

/
5 a2 Femaleo White widowed G Divorced [] 9/7/80 83 Moirh' ] Du(s- Hours Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

ring most ¢f working life, even if retired)
ousewife Portland, Mo, U.S5,.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wm, Sweet Mary Ellen Gilopin Hyler Charles B.0'Connor deceasg

.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 —caciar SECLIDITYE MO 17. INFORMANT Addrons

{Yes, no, or unknow;) I(If yos, give war or dates of serv M;’Es. Doro‘t.hy Slattery 832 Glen El.m Drive

DATE AMENDED

18. CAUSE DF ATH {Entar only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
T 1. DEATH WAS CAUSED BY: NSET AND DEATH

/< '\yﬁ IMMEDIATE CAUSE [a) CQAM = e

DOCUMENT

’
1
‘2 /\ondiliom, if any, DUE TO (b} &\.— - Q}},{M—W W'
b which gave rise 1o K v
\ above cauze (&), .
stating tha under- 3 X
lying cause last. DUE TQ {¢) H 7
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 11, 1§ deceased wav femzle wa
disease condition given in PART | (a) thare a pregagney in last 90 days.
]_D Yes | XNo | O Unknown
19. WAS AUTOPSY [~ 20a. ACCIDENT SUICDIDE HOMDIC[DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART ¥i of ltem 18.)
“ + m}

PERFORMED?
YES (O NO

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e, PLACE OF'INJURY {e.q-, in or about home, | 20f. CITY #TOWN, OR LREATION COUNTY STATE
WHILE AT WORK (1 tarm, factory, street, office bidg., eic) ~
NOT WHILE AT WORK [] ] M

P 3 Pl
4 -
h .
21, | anended tha deceased lrom%ﬂd%_. fn_L/I%ﬁ.__ﬂnd last saw ﬁenw on ?,/I f/é .5
Death occurred st " 4 L 31 é * m on the date stated sbove, and 1o the best of my knowledgae, from the causes stated.

¥ [
22¢. DATE SIGNED

22n.SIG'NA‘I'U' wﬁ 2 , 22 OAD?% W U '

53a, BURIAL, CREMATJON, | 23b. DATE 3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, fown, or county)

Bu:E;;\fL (oecity 10/18/ Calvary Cemetery St.. Louls, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOrCAL REG. %ﬁsm m /7
Arthur J. Donnelly 3840 Lindell Hiva 0CT 36 4982 arf LMD

[Licensed Embalmer's Statemant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CIRT,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

] hereby certify that the body whose name is recorded on the reverse side of this certificate waslgmbulmed by me,

or by Student Embalmer No.t

working vnder my personal supervision,

Student - Signeda ey @1' MJ

Signature of Student Embalmer .
' 565
Licensed Embalmer No.

P. O. Address 32)’50 Cg}j‘a&«@,{/

Nofe:. The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license).
.~ . {f.embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 1fihis body is not embalmed, fact should be so stated above.

1 .
L]




